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STATE OF SOUTH CAROLINA

(Captioa of Case)
]:_xample:Application for a Clam C Charter Certificate from

JohnDoe dba Doe'sLimo

)
)
)
)

Submitted by:

BEFORE T] ! [[

PUBLIC SERVICE Cql ]_[MISSION

OF $o17rli CAI_. ;t _INA

TRANSPORTATION C, r 'ER SHEET
)
)
)
)
)
)
)
)
)

DOEST _

If thlS is your fa_ time fiUn8 m applicati4,
have a _ Nembcr. The Commission ;
have filed with tl_ Commission before, a '.
and should be entered above.

Telephoae:

Fax:

Other:

Email:

, ' ,kh the PSC, you will not
il assign one to ymL If you
_,.ket l_'nbef wu a_igned

SxDB - .i'.3 <Z-_-q _o

-_rD3 - iioV- ¢ _ ? 7

go _ - :!'_7- _)/ 7 7

Bsdhgs or other pttpcts
, of docketing and must

NOTE: The _ovcr sheetand information contained herein,neither replaces nor supplementsthe filing end service c i i._
_ rcqaired by law. This form is required for u_ by the Public Service Commission of South Carolina for the purl, >._
t_ filled out completely: ..............

" NATURE OF ACTION (Check all that apply)
. --=, _ n .

I
["7 Application - Class A/A Restricted ["1 Request for Name C-'l;n,. :e on Certificate

[-7 Application- Class C Taxi [--] Request to Amend Sclp, of Authority

[--] Application. Class C Charter REC_V_ ['] Request to Amend Tanir '(rate increase, etc.)

['7 Application- Class C Charter Bus I!_'T !_ 5 _ 7] Rcqu_ to Amend Pa_ s_ 3get Limit

I,_ Application- Class C Non-Emergency PSC SC _] Request

[-7 Application- Clas_ C Stretcher Van MAIL / DMS F"l .Exhibit

[-7 Application - Class E Household Goods [_ Late-Filed Exhibit

["1 Application- Class E Hazardous Waste _ Letter

[3 ,Applic_i,on _-_ Proposed Order

[-1 Request for Extension to Comply with Ord_ ['-'1 Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate [_ Reservation Letter

[_-IofPublicConvenience and Necessity tobe Rescinded _-_ R_ponse

[_ Request for Cancellation of Certificate ['-7 Return to Petition

[3Requestfo_S_pe.sio. ['-] Other:

_ Request for Rcinstatement

i[:_'you have any quesfons about this form,, please contact the PUBLIC SERVICE COMMISSIOn' ;, 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite IO0
Columbia, South Carolina 292l 0

(Mailing address: Post Office Drawer 11649, Columbia, SC 292111

Phone: (803) 896-5100 FBx: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NEC]:$ IITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date:

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordar _: with the provision
of S.C. Code Ann., § 58-23- I 0, et seq. (1970, and amendments thereto.

I. Name under which busine,s is to be conduced (corpora,tion, partnership, or _ole proprietorship, wld. (, without trade name.)
j Y - . _ .

' Slreet Address of Apl)licant

Mait_ ;Xddrcss o'f ApplicBhI (if diftkrent from street_d_'e,ss)

t "7"-t ,:i %'7-7
Phone .... Fax

Email Address

2. If the Applicant is an LLC or a corporation., a copy of the Certificate of Existence from the So': t_ Carolina

Secretary of Slate and the Articles of Incorporation must be attached. (If incorporated outside ot li S, attach South
Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Cheek one)

F'] Individual Owner/Sole Proprietorship

L__armership - List names and address of all person having an interest in the business.

L_] Corporation - List names and addresses of two principal officers.
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Applicant is financially able to furnish the services as specified in this application and sub li s the followingstatement of assets and liabilities.

BALANCE SHEET

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipguent (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

Balance at Time App!ica: o t is Filed:
Month _' _r

22, _,_O. o'::'

Lia_
Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retm'ned Earnings

Total Equity

Total Liabilities and Equity *

* Total Assets = Total Liabilities and Equity

2 of 9
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PROPOSED RATES AND CHARGES FOR SERVICF,

You wiIl only be allowed to operate in those counties checked below, You may reql e A"Statewide"
authority if you intend to operate in aH counties in South Carolina.

{3 A_ko. _ cho_,_r [] _oom_o_ [STt'Co×i._to. I::;isr,,_t_t>..g

Allendalo _ Che_tertield [] C_rre,erlville _ Marion [__umter

Bamberg _ Collclon [_-]_am_on [] McCormMe [_ _'illiamsburg

Bamwetl _3 D_lington _ Horry [] Newberry C;] (ork

3 of 9
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehicle to file an application. However, prior to being issu(, i . certificate by ORS.
you will be required to have obtained a vehicle.

Maximum Number ofPascen_ers Vehicle is Emi-10u_to CarcyL(Thc number ofpassenge: _ . vehicle is equipped
to c_ is based on the number of t_m_h¢_ in the vehicle, including the driver's seatbelt.)

_-7 Passengers, including driver

[] 8-15 Passengers, including driver

WHEEL-

MAKE YEAR & MODEL VrN# CHAIR

 003  r:l, OAon

EMPTi " i,-'EIGHT LIFT
I

_,m,) 4@_
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INSURANCE QUOTE

This form MUST BE COMPLET1gD AND SIGNED by an AUTIlORIZED INSURANCE COMP/_ t[ ( I_PRE_"NTA_.

The insurance quot© must be complete, listing current insurm_ ptemim_. At the discretion of the Co_: c_ssiou, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You ', i] not be required to

purchase insmm3oe until your application has been approved and an order has been issued by the PSC. 'i [I S IS ONLY A QUOTE.

Name of Applicant

// ' .' _ . .,,

Address of Applicant

Amoumt ofpremium_

The above quoted prv_um is for a term of I "k months.

Minimum Limits - Bodily injury and property damage limits wi]] not be loss
than the following:

Liability Comb/ned Each Occumnce

L/ml ts Quoted

$ I,OOO ..!iDo:--..-
Medical Paym_ per Person

Name of Insurance Company" ""

Home O_fice .Addressof COml_ny '.....

I am familiar with the Commission's Rules and Regulations relating to insurance requirement_ _, d the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is t:__orized by the
South Carolina Department of Insurance to do business in South Carolina.

Authorized Insurance Company Representative' ; : ,ignature

If you wish to self-insure your motor vehicles for liability and property damage, you must _X_l _.::' with S.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact Vickie Coker with the D ii_' runent of Motor
Vehicles at (803) 896-8457.

If'you wish to apply as a self-insured for worker's compensation coverage h South Cmv]ina y<. a nay do so with

the South Carolina Worker's Compensation Commission (WCC) provided that you will be abk, I_ : l) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly sel:; .b surance tax, and

3) agree to pay an annual assessment to the South Carolina Second Injttty Fund. For more infc, tr ation, contact the
WCC Self-Insmm_ce Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self.ins i_,:nee.

5 of9
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Exhibit Fit, Willing,, and Able (FWA_

Name

U.S.D.O_T No, ICC NOT- -

1. Is there currently any outstanding judgmenLs against the Applicant?
Yes 0 No

If Yes, indicate nature ofjudgvm_nKs) against applicant.

2. Is Applicant familiar with all statutes and regulations, including safety regulations and go, _:_aing for-hire motor

carder operations in South South Carolina, and does Applicant agree to operate in. compl[_ r.,e with these
statutes and regulations?

(_r Yes 0 No

3_

Is Applicant aware of the Commission's insurance requirements and the insurance premim_ L_osts associated
th_with7

® Yes 0 No
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_t on Driver Oualification¢

]. AppJicant understands that drivers must possessat least a current .American Red Cross Stant [zr 1First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept c l_' lie at the
company's primary place of of business within South Carolina,

(_ Yes O No

2. Applicant understands that drivers must bc in compliance with all OSHA regulations.

(_'Yes O No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety ¢q:il meat such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Reg_ .1:tions.

(_/Yes 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to as l i:; persons
with disabilities, including wheelchair users.

ONo

!:. Applicant understands that drivers must wear a professional uniform and photo identification [a Ige that
easily identifies the driver and the company for whom the driver works.

(_Yes 0 No

,5.
Applicant understands that drivers must complete twelve (12) hours of in-service training anm, _] y in the area

of safety, and records that verify/record such training must be kept on file at the company's pd In; ry place of
business within South Carolina,

@"/Yes 0 No

7 of 9
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PUBLIC SERVI_CECOMMISSIONOF SOUTH CAROLINA
POST OFFICEDRAWER ] 1649

COLUMBIA.,SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and an1 _._dments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor _l': ers (Volume 26,

S.C. Code Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public ',!_: :ty's Rules and
Regulations for Motor Carriers (Volume 23A, S.C. Code Ann., ! 976) and amendments they: _: and hereby
promises compliance therewith.

The Applicant for the Certificate of Public Convenience and Necessity as set forth in the forl I_:,ing, swear or
affirm that all statements contained in the above application are true and correct.

/ ,," '

/.,

-£itl¢ of Applicant (e.g. President, 1: _ aer, etc.)

srA ov so rr, cAROXZNA

COUNTY d

SWORN TO BEFORE ME
This _ dayof ../_o..J_._b¢_

Notar_ Publio

Commi_ion.ExpTr_ . ._ - I" J
.... . . ..

" 2"

"- . . ,... • .

. .°
.. ..

. °
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DeSant_, Tricia

From:
Sent:
To:

Subject:
Attachments:

Good morning Trisha,

On the application, please put Lawrence Green, DBA AS SNF Transportation.

Thank you in advance.

wg29063@aol.com
Wednesday, October 26, 2011 9:46 AM

DeSanty, Tricia
Fwd: Class C (Non-Emergency) Application - Lawrence Green d/b/a SNF Transportation
CLASS C .(NON-EMERGENCY)_APPLICATION_001.jPg; CLASS_C_(NON-

EMERGENCY)_APPLICATION_002.jPg ,_ ._<_,_

( •, o,

Wanda Green
SNF Innovative Billing Solutions

Managing Partner

(803) 807-9177 Office

(803) 546-0950 Cell

..... Original Message .....
From: wg29063 <wg29063@aol.com>
To: Tricia. DeSanty <Tricia. DeSanty@psc.sc.gov>
Sent: Fri, Oct 21, 2011 3:05 pm
Subject: Re: Class C (Non-Emergency) Application - Lawrence Green d/b/a SNF Transportation

Attached you will find the ammended information - Thanks you for all your help.
If there is anything else that you may need feel free to contact me via telephone of email.

Lawrence Green

Managing Partner

(803) 807-9177 Office

(803)238-2480 mobile

..... Original Message .....
From: DeSanty, Tricia <Tricia.DeSanty@psc.sc.gov>

To: wg29063 <wg29063@aol.com>
Cc: Schmieding, Janice <Janice.Schmieding@psc.sc.gov> jnelson <jnelson@regstaff.sc.gov>; Chauvin, Carole

<cchauvi@regstaff.sc.gov>
Sent: Fri, Oct 21, 2011 11:46 am

Subject: FW: Class C (Non-Emergency) Application - Lawrence Green d/b/a SNF Transportation

Dear Ms. Green:

I am resending this email (please see below) to the email address that Mr. Lawrence Green provided to me.

• Sincerely,



Tricia DeSanty
Admin. Coordinator I

Clerk's Office
Public Service Commission of SC

803-896-5125

tricia.desanty@psc.sc.gov

From: DeSanty, Tricia
Sent: Wednesday, October 19, 2011 11:59 AM
To: 'wanda@snfinnovativebilling.com'
Cc: jnelson@regstaff.sc.gov; Schmieding, Janice; 'Chauvin, Carole'
Subject: Class C (Non-Emergency) Application - Lawrence Green d/b/a SNF Transportation
Importance: High

Dear Ms. Green:

We have received and reviewed your Class C (Non-Emergency) Application. Two items need to be revised, they are:

(1) Would you please clarify the name you wish to have on your Certificate (page 1, item 1). Your insurance quote indicates
the name to be: "Lawrence Green d/b/a SNF Transportation". I have attached Page 1 for you to make the correction.

(2) Page 3 -"Proposed Rates and Charges for Service" - you need to list actual proposed rates here or a maximum rate -
you may attach a schedule, if needed. I have attached Page 3 for your convenience.

(3) Once we receive these updates, we will be able to continue processing your application. You may either email it back to
me or fax it to 803-896-5199. If we do not receive this information within a couple of days, I will be required to return your
application to you.

Sincerely,

Tricia DeSanty
Admin. Coordinator I
Clerk's Office

Public Service Commission of SC

803-896-5125

tricia.desanty@psc.sc.gov


